BEFORE THE REGISTER OF WILLS OF
WAYNE COUNTY, PENNSYLVANIA

Register of Wills Office

IN RE: Estate of ,deceased

Estate No:

AFFIDAVIT
By Pro Se Petitioner

I/We,

The undersigned duly appointed personal representative(s) for the above-captioned estate
confirm that I/we intend to administer this estate pro se (without paid legal counsel) and
take full responsibility for following all Pennsylvania Estate laws, Pennsylvania Rules of
Court, and Pennsylvania Inheritance Tax regulations. I/We acknowledge receipt of an
estate check list and agree that I/we shall perform all required duties and shall file all
required documents on time without further notice. We acknowledge that we have

received the following documents this date:

Pa. O. C. Rule 10.5 Pa. O. C. Rule 10.6

10.5(a) Notice of Administration 10.6(a) Status Report

10.5(d) Certification of Notice

Date (Seal)
(Seal)

Executed in Register’s Office
Sworn to or affirmed and subscribed
Before me this day of




